FRED FEB 14 194 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
/y 1. PLACE OF éEATH

CERTIFICATE OF DEATH / . Mz Qntg.z
(=) County {: QXK. 0 o Regatraion Dtsriet o 9.2
Ol w Township%?ﬂ... O P Pdmannegimuunnw«m.’j‘a 4,17/ Reglstered No, {}'4‘
’ i () Street N /

(c) City

St
(Il denth occurred in Hospital or Institution, write its nzme instead of ot and number)
(e} Length of residence kn city or town where death occurred yra. mod. ds. () Howlong In U. 8., il of forelgn birth? ’V mos, ds.

PHYSICIARS should state

Local Registrar.
(Licensed Embalmer’s Statement on Reverse Side)

o
g
g
H
B
[]
I
a 2
o
O 'E', h
] E 2, PRINT FULL Nnmabamﬁ.s Ec‘-\(é“"d HDUC- NS 2
o o {a) Restdence, No 0 I £ 2
= 3 {Usual place of abode, il no street nddress, wﬂta enunty or city) {II nonresldent}give city or'town and State)
] b': O
g “[j Q PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o 3 k) 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR :
= Mg - DIVORCED (forite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) .1
i wd mel, . M
W o W - | HEREBY c:—:RTvay hat 1 attended deceased from
o g2 SA. IF MARRIED, WIDOWED, OR DIVORCED /7
HE USBAND OF P . 19)'2‘/
< wa (oR) WIFE OF
[ - 2 - | e - i , S ———— ~ gy B 5.1 10 LA ottt FAELL: L8 IPY S R oy (LS LF ST L A en L]
o 8% AL 19 Death is said
= . 5 6. DATE OF BIRTH (MONTH, DAY, AD YEAR) e [ ' T
g El 7. AGE YEARS MONTHS DAYS death and relat.ad causes of importanee were ra follows:
o e r—
[ ; 3 Ys & 2 "v Daie of onsct
i o#F Z | 8. Trade, profession, or particular kind of #7] - { aie
X <« E 0 work done, as sawyer, bookkeeper,ete...... + ..... Vol . ///
£ . £ 1 9 Industry or business in which work ) ~
2 ._E_; n was done, as saw miil, bank, etc. .
g 4§ 3 | 10. Date decessed last worked at 1. Total time (years) || Iy
= Ao § this oecupation (month and spentin this ’}1 \ (1]
0o 38 year)...... OCLUPBHOD. o vverererrecssrsises] L eove s e 73 7
< o - - — . Q_
"z'- i 12. BIRTHPLACE (CITY OR TowN). ray. LA P¥ g || Otber contributory causes of Importance:
5 ©% (STATEORCOUNTRY)  — — N\ )W
g8 - -
2 - o e,
E 'g : ﬁ 13, NAMEQﬂM y ‘I'J A_R A s
— "o
of- E ~ .+ [
3_ 3% < B{ﬁé&ﬁ%‘?nmm &_.MM_&-—JMT&WW Name of operation Date of
: ] :- - s What test confirmed dlagnosia?.........ccoovececierinnrenn Wes there an autopsy?.. £ .€..070
= ,E g Q 15. MAIDEN NAME ] ; I(U\ﬂ,a/ nb-n.z 23. If death was due to extornal causes (viclence), fill in also the following:
8 = [ [ -
< i k1 6. BIRTHPLACE (crtv or rown).... a0 S, 24 Accident, saleide, or homictde?.... . AEED..... Dateof injury
& & 3 (STATE OR COUKTRY) 7 Where did injury oceur?
w g ) Py o (Specify city or town, county, and State)
F o8 17, INFORMANT .. Q jl Specily whether injury occurred in industry, in home, or in pablic place.
; ; E (wnagss) \ A::. ey Rl e e 5 0m og § a4 8 LA SRS ET PRI TE S0 ,
H
25 18. BURIAL, CREMATION, OR REMOVAL Maaner of tajury
pA S :l i ! Natureof injury........con.-.
. § g % 24, Was disesss or injury in any way relat.(d to ot e
i im 19. FUNERAL DIRECTOR (“'“‘E) - 1 80, 89eCHY...ov o fler ) ATl e Y. AR /- -
% @4 {ADDRESS) ),
~ Ap “ | (Signed). ., MID
] @ H. 3 l n f




L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en‘1balmcd by me,or by o

, Registered Apprentice No

working under my personal supervision.

P. 0. AddrﬂM /AN

Sy a7 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com:: -
with the above constitutes grounds for revocation of license.) . ~ 4

If this body is not embalmed', ahove space should be left blank.



‘MISSOURI STATE BOARD OF HEALTH

3. No. 2B
—2214¢ |l popagraent oF commerce STANDARD, CERTIFICATE OF DEATH . >
B0l x22659 BUREAU OF THE CENSUS L e State File No.,.,..m 021 ...........
S Registration District No/az‘_ Primary Registration District Noé(ééa Regisirar's No
e
- -
\7\ a 1. PLACE ﬂl)EAT 3 2, USUAL RES‘IDENCE OF DECEAS'ED:
B L = (a) County..fwns CR A AP IR B N !
- =] (#) City or town..__, {a) Sta (t) Count
l,::u oumde c:l.y or !mrn lm{‘ write "RURAL" ard name of towaship)
c«,.H (¢) Name of hosp®4d) or {nstitution: i (0 City or town
a4 V
L= f (1f oupbidedcity or town limits write “RURAL")
— 5 (If not in hospital or institution, write strost sumber or location) ¥ ‘
R . . P 1] (d) Street No.
z {(d} Length of stay: In hospital or institaotion - rravripryeroed | (If ruzal, si_ve location) /
e s In this community ; .
. é yoars, months or dju;u'l i (2) K foreigg born, how, U. A2 years.
) V=
. E 3 %bEEIgATM CERTIFICATION
< H— ...day. L2
C@ 3. (0 If vetean 3. {¢) Social Security - M
AT name war. o € S ’
-t s that T attended the deceased from
i T 797 5. Color 225 6. {s) Single, widowed, ma 19 -
— Sex. €. divorced. . &t P
o 4. rac alive on 19 %
“”‘: Z i 6 & Nameoi husband or Wife . 6. {€) Age of husband, or wife, i th th °°‘:“"°d on the date and hour etated above. Duration
- alive..ieee Y : iate cause of death
A
b 7. Birth date of dec d E
3 {Month} {Day) [o ]
CoA 4
: U] 8. ACE: Years Months Days If less than o ¥ Due to .
! E gcg 0 2% A} ...... nin.
—u ' Due to
. . = 9. Birthplace A —
% {City. town, or county} or foreign conntry)}
oo Other conditions
I&ﬂ] 10. T8ual 0Ceupation et g {Include preguancy within 3 months of death)
-t = 11. Industry or business SrE PHYSICIAN
ajor findinga:
"""" ) ;;E E{ 12, NAmE..oooreeeraemomaronne G :=\) Of operations. Underline
CH e thy
' ' - L 13, Birthplace e cause to
'"“..l E > {City, town, orcontﬁ# (State o foreign conntry) Of aute :’l?joclllll.tiiml:le‘
= 2 5 ﬁ 14. Maiden name. Pay- charged sta-
a m . tistlcally,
. ™ E g 13, Birthplace, (City, town, or county) {State or foreign country) || 22 If death was due to external causes, fill in the following:
b L (0} Accident, suicide, or homicide (specify)
o 16. {a) Informant....J..... ' '
B (5) Address {d) Date of occurrence. b
R Where did injury oceur?
L. } 17. {a) () Date thereaf. @ ere didinl (City or town) {County) {State)
FLE {Barial, cremation, of removal) {Moath} (Day) {(Year) }| () Didinjury occur in or about home, on farm, in indtstria) place, in public place?-
-—I {c) Place: burial or cremation
T Specif; f place)
.I q:i 18. (a) Signature of funeral director While 3:8 N ( m("”ﬁ:a: :ijnry_.. .
I{ ® z 23, S:xnam C AP M i 2ot ¥t e’ . (M.D,orother).._____,
19. {s o ¥
Dbererasivei é?—m-u i MtrenC D Pt P Do D Do 00

4




.
1y " .
- - -
i
.
. . . .o
-
e e - ’ I
N - . - . -
. ' L.
. E . v
. - : P B . :
. ' - z
. . [ - :
. V. . e ° v
—— - 4 N . B
. L Y x -




